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INTRODUCTION
The fisheries resources of Lakes Albert and Kyoga present a high potential for economic 
growth, food, employment and foreign earnings. However, livelihoods appear to be 
compromised with the emergence and rapid spread of HIV/AIDS in the fisher communities 
of L. Albert and Kyoga. HIV/AIDS is considered a silent epidemic that is unique, posing 
a great challenge to the fisheries managers, health service providers, development 
planners and the resource users themselves.   Fishers have high HIV prevalence, as 
well as AIDS-related illnesses and mortality rates.  The high HIV prevalence rates among 
the fishing communities in Uganda is between 10-40% compared to the national rates 
which lie between 6% and 7%. This indicates that the national programmes have not 
adequately addressed the plight of the fishing communities of Lakes Albert, and Kyoga 
and the consequences have been devastating. Men and women living in fishing villages 
across the world have been found to be between five and ten times more vulnerable 
to the disease than other communities (Tarzan et al 2005, FAO, 2007). The present 
prevalence rates among the fishing communities stands at 10 to 40 % (LVFO, 2008). 
Meanwhile the same fishing communities are the essential labour for the Lakes’ fishery 
industry which is thriving nationally and internationally. That resource potentially can 
alleviate poverty and the HIV/AIDS threat. Fishing communities are the hidden victims 
of the disease, mixing patterns with the general population could act as a reservoir 
of infection that could spill over into the general population to drive the epidemic. On 
L. Albert, a quarter of the fisher folk were HIV-positive by 1992 compared to 4% in a 
nearby Agricultural village. Since then, there have been no targeted studies to address 
or monitor the prevalence rates eight years later, yet the multiplicity factor is high.
HIV/AIDS can be linked to unsustainable fisheries, as the labour force available would 
not go to deep waters to fish, instead would fish in the shallow waters as a coping 
mechanism.  A further effect is the loss to National and local economies and reduced 
nutritional security for the wider population. HIV/AIDS remains a significant challenge 
that has created a mosaic of complexity in the fishery sector. This needs to be addressed. 
It is, therefore, paramount that a comprehensive study was under taken to address 
this pandemic and the phenomenon of HIV/AIDS based on the study objectives. 
1. To determine the trend in HIV/AIDS infection among fishing communities and the 
factors affecting it 
2. To assess the impacts of HIV/AIDS on fish production and the implications for 
fisheries management. 
MATERIALS AND METHODS / STUDY AREAS:
Through socio-economic surveys, stratified sampling of major landings and random 
sampling of the minor ones was done to ensure that the riparian Districts of Lakes , 
Albert and Kyoga were represented. 
RESULTS AND DISCUSSIONS
(a) Prevalence of HIV/AIDS/ Health issues 
There was complexity of risk factors that predisposed the fisher communities of the two 
Lakes   to high multiplication rates of HIV/AIDs coupled with high incidence of diseases. 
Fishermen were very vulnerable because of the life styles and risk factors associated 
with  their behaviour.   The surveys indicated, high mobility (56%), free flowing cash, 
high influx of sex workers, multiple partners (63%), high incidences of diseases (78%), 
irresponsible drinking (72%) and  poor medical facilities. Based on the present study, it 
was evident that this community was disproportionably affected by HIV/AIDS, Bilharzia, 
Malaria, cholera, Typhoid fever and other water borne diseases (Figure. 1).  Malaria 
was identified as the most cause of death amongst both infants and adult population, 
67% of the respondents revealed this. This was attributed to lack of proper medical 
facilities, drugs and specialist treatment.   Bilharzia and intestinal worms are endemic 
diseases in the Lake Albert region. Bilharzia ( Schistosomiasis) is the second most 
prevalent tropical disease in Africa after malaria and is of great public health and socio-
economic importance in the developing world (Kabatereine et al  2006).  Bilharzia is 
common in this region specifically because of people using the lake as toilet and  Lake 
Albert region is infested by the snails ( Bulinus spp, Biomphilaria spp)  that contain 
schistosomes (Kazibwe et al 2006). This snail type thrives in irrigation canals and along 
the lakeshores.  This is serious health problem aggravated by poor sanitation facilities 
as 66.7% of the respondents revealed going to the bush and the lake.  Major source of 
domestic water ( 75%) was untreated lake water, hence high incidence of dysentery, 
diarrhea and cholera.    Cholera was common disease in L. Albert region and accounted 
for 65%, causes of death.  The lake water was unfit for human consumption as it was 
mainly covered by algal bloom that seems to be dominated by toxic cyano-bacteria 
that was poisonous to the fish  and  unfit for bathing as it causes skin itching.
 
 (b) Health facilities:
Of the landing sites visited, very few had one in-effective health centre, these health 
centers far away hardly avails desired specialist treatment. So 75% of the population 
visit private clinics or have to afford hefty transport cost to very far away referral 
hospitals.  Maternity services were not available for the women except for those far 
away in Regional Referral Hospital.  The women sought services of traditional birth 
attendants/ healers. These exposed them and their babies to HIV/AIDS and Heamo-
parasites. Performance of public health facilities was hindered by the long distances and 
poor access roads to the district Hospitals where drug replenishments were obtained 
and lack of willingness of staff to serve at these remote landing sites. 
 
(c)  Preventive strategies:
HIV/AIDS prevention strategies and treatments were poorly implemented (Fig. 2). 
Majorities (86%) of the population were polygamous with more than two wives and 
had extra-marital affairs. Heavy drinking with risky sexual behaviour among the fishing 
communities, and considerable daily income, ranging from 1,000-8,000 Ug Shs, (USD= 
0.41 -3.27) with no culture of saving this money.
Impacts of HIV/AIDS on fish production.
The impacts of HIV/AIDS were also manifested in the following ways that is true for all 
the 2 lake systems:
Decline in fishing labour force, due to the significant numbers of labourers lost to 1. 
HIV/AIDS.
Reduction in the number of fishing hours/ days, as some fishermen suffered from 2. 
upper respiratory infection (URI), Diarrhea, Dysentery, Malaria and other HIV related 
sickness.
High expenses in treatment/ Hefty travel costs to nearby hospitals.  3. 
Disposal of nets, canoes, household equipments, plots, gardens to meet medical 4. 
expenses, creating reduction in numbers of nets and other fishing equipments.
Overstretching of the limited health facilities and services at the landing sites.5. 
Death amongst young adults also left behind thousands of orphaned children and 6. 
grand parents, placing an additional burden on the communities.
     
Conclusion and recommendations:
HIV/AIDS poses a threatening calamity as HIV prevalence is up to 4 or more times 1. 
in fishing communities compared to that in general population due to inadequately-
controlled risks and vulnerabilities to HIV infection.
 
The surveys indicated that the fishing communities have a low level of information 2. 
on HIV/AIDS. Their priorities are primarily related to everyday health issues, 
education and survival in general. This provides a firm basis on which to identify 
specific information and awareness-raising activities.
  
Livelihoods appear to be compromised with the emergence and rapid spread of 3. 
HIV/AIDS in the fisher communities of L. Albert and L. Kyoga.
 
Fisher communities rely more on IK and traditional practices to counter the 4. 
epidemic. Excluding health and death fisher migration is an important livelihood 
strategy but this leads to more health and death and the cycle continues.
In order to make any intervention effective, the issue of health should be an entry • 
point for the AIDS control programmes among the fishing communities of Lakes 
, Albert and Kyoga.
There is urgent need to scale up health facilities at the landing sites.• 
Women should be encouraged to carry out actual fishing to avoid exchange of 5. 
fish for sex as is being done on Lakes Kyoga and Albert (Picture .1).
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ANNEXES:
Fig.   1. Most causes of death in the society
Fig.  2.  Rating of HIV/AIDS preventive strategies
Picture. 1.    Women carrying out actual fishing on Lake Kyoga to avoid exchange of fish for sex.
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